MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042618
DEPARTMENT OF PUBLIC HEALTH AND WELFARK y7 - -
"ooﬂ':.ﬂl's“s’%f AMENDED Rﬂqi!"!ﬂ?n Diatrict No, /, / Prirn:rv Regiatration District No. [f._o__o.".l.:'_ _____ Registrar’s No, ___.-..! STATE FILE NUMBER
— ETEE“BEHMBSZ ' ; —— -
E BAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s COUNTP - | . 8T . s b, i
RVS 3(/)(;9 g % Jackson ) a. STATE Missouri b. COUNTY Jacksen admission)
ev. Zh b. CH‘"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
e 1own K cit 8 ;
=5 OWN Kansas villy 29 yrs. . TOWN Kansas C:.ty Yes ] Ne O
1 : :4 <. L%éPrT;TEO(;F {Hf NOT in hospital, give location} Inside Limits d. Asé‘ISEREETSS i (If cutside, give location) Reside on Farm
239 g 'g‘ r INsTiTUTioN General Hospital Yeu @ Nol 3401 St. John Yes 3 No I
_J_,’/
3 3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . . OF
./ Callie -Gerrine . Franco oeari  November 27, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Female Wh:}_te Widowed [J Diverced [J 6/27 1911+ L|.8 Mnn!hs] Days I Hours l Min.
o " 10a, ;JSI:IAL OCCU?ATIO‘(N (Gli\;e kind offwork :;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or Country) | 12. CITIZEN OF WHAT COUNTRY
uring mogss warking life, aven if retire
z Housewife e Caldwell, Texas USA
7 l g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q o
8 2l |5 Steve Montalbano Margaret Tritico John Franco
Q/ o = 1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9‘3%{ < ;E ({Yes, no, or unkmown] ] (If yes, give war or dates of servig Mary Malm r Slh Thompson K C Kans
w Frs . * e .
,_._—L g © E 18. CAUSE OFP.:E?TIH (éE:;HOWAgné;GEEB?‘F line INTERVAL BETWEEN
10 5 . : 3 ~e OMSET AND DEATH
a " & = LAMEDIATE CAUSE (3] ¥Multiple Sclerosis
11 G b o
Wi O
Z & (U] o Conditions, if any, DUE TO {b
]2~J /0 o | > w?:-ild: Ig:ve Irise I?o )
Tz above cause (a),
13 == stating the under-
fying cause last. DUE TO ()
g 5 PART 1. OTHER SIGI'\‘II‘FICAI'\IT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
- = disease condition given in PART | (8] there 2 pregnancy in last 90 days.
- .
L U h{ a N O unk
5 wlg I {3 Yes ' X g nknown
w = P T . -
g 8 E 19. ‘\:VEQEOP&'L{I&%; 20a. ACC{I:EI}ENT SUIIC___IIDE HOME']ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART: Il of item 18.}
[$) v YES O NO
z .
w 2N .
20¢c. TIME OF H Month, Day, Year
Z E 5 g INJURY aum. Y
x 9 3l | PlE e
r4 L] o ,.c-a 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.9., in or abouf home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o 2 g XJVS{'LEV‘I:‘.II-I.\ENSIB%%RK o farm, factory, street, office bldg., etc.)
n
U -4 o (=} r-'-c Q ',.{ F-Y
w ® ot - - — —DL
g 0 - é © E — 21, t sitended the daceased from. 6 6 62 1. 1l 27 62 and last saw :I—e,:‘alivu on 1i-<(~0b
w § 9 ﬂ a Death occurfed af ll: 140 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w w 2 u B 225, SIGNATURE (Degres op-tt 22b. ADDRESS * 22¢. DATE SIGNED
> &1 BB RIE : 2 11-28-62
— -
- “ 3 i N\‘% TErN 400 Cherry
- g | (ST sgﬁg\L"ACﬁEMAF’IO’N, 21b. DATE ZWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Q Q VAL {Specity
z & |2 removal 11/28/62 Caldwell Cemetery Caldwell, Texas
5|0 < |31 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGBTRAR'S SIGNATURE
wr >
= %|garp & Sons 4707 Truman Rd. K.C.,Mo. |// 2p L Py - 4
{Licensed Embalmar’s Sl;:ernenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER- - ?

- . g =

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed U Clarlgd w : D

Signature of Student Embalmer

Licensed Embalmer No. ‘/ 62 1
P. O. Address /J/ C,:I, -/‘/a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.
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